. FILED

Mar 10, 2008 8:00 am
2008 NOT-FOR PROFIT CORPORATION Secretary of State

03-10-2008 90073 009 ****g1 .25

DOCUMENT # N05000001854
1. Entity Name
VISTA TRACE 7 CONDOMINIUM ASSOCIATICN, INC. : ]
Principal Place of Business Mailing Addrass 4 0 0 4 2 3 1 8
14275 SW 142 AVE 14275 SW 142 AVE
/0 MIAMI MANAGEMENT, INC. C/0 MIAM! MANAGEMENT, INC. :
MIAMI, FL 33186 MIAMI, FL 33186 ‘ '
T S T [ERAREI A AN
Suite, Apt. #, etc. Suite, Apl. #, eic. 01032008 Chg-NF’ CR2ZE037 (12"06)
City & State City & Stale 4. FEI Number Applied For
20-4085800 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Ei‘;il’:f:;"o“a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CARLOS TRIAY, P.A.
3750 NW 87 AVE Street Address (P.C. Box Number is Not Acceptable)
SUITE 100
DORAL, FL. 33178
City FL l Zip Code

8. The above named antity submits this statement for the purposa of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and aceept
the abligaticns of registerad agent.

SIGNATURE
Signatura. typed ar prntad name of registared agent and tle il apphcabie {NQTE; Registerad Agenl signature reguired when renstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be b - Make'cliét':lk payable to” T
Due by May 1, 2008 - Trust Fund Contribution. O Added to Fees ;. . [Florida Department of State” . .
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete THLE [ Change [ Addilion
HAME JULIAOC, ALEX NAME
STREET ADDRESS | 14275 SW 142 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33186 Ciy-51-2p
TITLE O Delete TILE [J Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21 CITY-S1-2P
TITLE O Delete THLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry.S1-zp CITY-§T1- 2P
TMLE [ Detete TIE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-21P
TILE O Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P oY -ST-21P
e [ Delete ME [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-SI-2IP

12, | hereby certify that the information supplied with this filing does not qualify tor the exemptlions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as il made under cath: that | am an officer or director
of the carporation or the receifgr gr trusiée smpowered (o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmentjwifh an address,ywith all other 8 empawered.

SIGNATURE:

D TYPED D_Rﬂm%:ﬂ SIGNING QFFICER OR DIRECTOR Date Daytme Phone #

I'4 4‘_:___‘



